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The Treatment of Prostatic Hypertrophy.— Rovsing (Archiv f. him. 
Chir., Band lxviii., Heft 4), in an admirable and exhaustive consideration of 
this important subject, states that the first method of treatment was by 
catheterization, which not only had its disadvantages, but by reason of its 
danger soon fell into disuse. Then came the method of Bier, based on the 
false presumption that the prostate of man is analogous to the uterus of 
woman, and that the hypertrophy of the former is a myomatous condition. 
The danger of this method was clearly pointed out when the statistics showed 
a mortality of 30 per cent. Then came Ramin and White, who proposed and 
recommended castration. This method was based on sound theory as well 
as on the results of animal experimentation, which latter showed that the 
removal of one testicle was followed by a decrease in the size of the corre¬ 
sponding half of the prostate. But this method was not constant in its 
results; some cases were benefited and still others unimproved, and about 
50 per cent, were cured. Then Isnardi, in 1895, recommended vasectomy. 
The principle is the same as that of castration, only, the testicles not being 
removed, the cosmetic effect is better. The operation has also proven itself 
to be less dangerous, as it may be performed without a general anaesthetic. 
Trendelenburg, in 1897, revived the same operation as BottiDi had proposed 
in 1874, and which bears his name—the galvanocautery incision. So if one 
refers alone to the literature the proper treatment of any given case becomes 
a great question, but it is to be remembered that each method has its value, 
and the remaining question to be settled is, under what circumstances and 
which surroundings, which operation is the best; for no one method is the 
best treatment for every case. The view of Cinkanowski, that a kind of 
antagonism exists between the gonorrhosal inflammation and prostatic hyper¬ 
trophy, is not borne out by a careful consideration of the history of many 
cases and by histological examination. The greater majority of prostatics 
belong to the minority of individuals who have not had gonorrheea. Pros¬ 
tatic hypertrophy is only a senile condition, and it is a proof of the weaken¬ 
ing of the sexual apparatus. This seems like a contradiction to say that a 
hyperplasia of the glandular tissue of this organ is the result of senile degen¬ 
eration when this, as a rule, is shown by atrophy in other organs. What is 
the function of the prostate under normal conditions? It is, as Tiirbringer 
has clearly shown, the secretion of a fluid which is a necessary adjunct to 
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the motility of the spermatozoa. That hypertrophy does not take place in 
order to make up, as it were, for a decrease in the semen is clearly shown by 
the fact that an atrophy of the gland takes place when castration or vasec¬ 
tomy is performed. 

The author reports a series of 126 cases treated by catheterization, in all of 
which there was a medium grade of hypertrophy. In the first group are 7 
cases in which there was practically total retention with pain, and in whom 
an immediate operation was not advisable. In the second group are 10 cases 
which were characterized by partial retention, with frequent urination and 
pain. These were catheterized at intervals, and in two to three weeks had 
progressed so that they could wholly empty the bladder, but in a few more 
weeks or months the old symptoms of pain and partial retention returned. In 
the next group of 91 cases the symptom of retention was not benefited and 
the treatment was only palliative. In the next group of 15 cases, in which 
partial retention was the greatest symptom, the catheterization did harm and 
the patients were unable to spontaneously evacuate the bladder. In the 116 
of the 126 cases the catheter treatment had absolutely no beneficial effect on 
the retention, and in these patients came the question whether or not to 
begin catheter life or to operate. In 11 cases the urinary passages were so 
infected by the catheterization that operation was out of the question, and 
all of them eventually died as the result of an infective pyelonephritis. The 
statement that prostatic hypertrophy can be cured by catheterization is 
thoroughly unwarranted. 

Five cases of double-sided castration are next reported. Briefly stated, 
the first patient was aged eighty-five years, and had not had gonorrhoea. 
For the past eleven years he had catheterized himself four times daily, as he 
had complete retention. An examination showed that the prostate was 
enormous, though soft. Five weeks after the operation he passed his urine 
voluntarily, and continues to do so. The second case, a man of seventy-six 
years, with a negative history as regards gonorrhoea; catheter treatment of 
no benefit; suffering from a medium-sized hypertrophy, with a residual 
urine of 200 to 300 cubic centimetres. The patient made a complete 
recovery, and when seen six years later seemed to be perfectly well. The 
third case, a man of sixty-four years, with a negative history as regards 
gonorrhoea; catheter treatment was of no benefit. History of partial reten¬ 
tion and painful urination, with about 200 cubic centimetres of residual urine 
and a large, sanguineous prostate; made a complete recovery, and when seen 
six years later was apparently perfectly well. The fourth case, a man of 
fifty-six years, had a previous history of posterior urethritis and prostatitis. 
He was worse after catheterization, and bad 970 cubic centimetres of residual 
urine, and his condition was such that it was not advisable to fully empty the 
bladder. There was complete retention, and the prostate was densely hard, 
fibrous, and somewhat enlarged. When seen three months later his condi¬ 
tion was unchanged and he voided all his urine through a catheter. The 
last case, aged seventy-eight years, with a previous history of gonorrhoea, had 
had an ammoniacal cystitis secondary to catheterization. The prostate was 
hard and of a medium degree of enlargement, with 200 to 300 cubic centi¬ 
metres of residual urine. The operation was without benefit, and the patient 
is obliged to use a catheter regularly. As one can see, the result of these 
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few cases of castration is in no way bad—60 per cent, were cured. A fur¬ 
ther analysis of these cases shows that the operation in all the cases had a 
beneficial effect on that most distressing symptom—retention. In the two 
patients in whom the operation was apparently without influence in decreas¬ 
ing the size of the prostate an inquiry into their previous history shows that 
each had had gonorrhoea, with a resulting posterior urethritis and prostatitis. 
In these cases the prostate was hard in consistence, fibrous in texture, and 
tightly adherent, while in the other cases which had no venereal history the 
prostate was soft and sanguineous or boggy and freely movable. 

The results of 40 cases of double retention of the vas deferens were 27 
cured, 9 improved, and in 4 cases no appreciable changes. By the term 
cured is not meant a disappearance of the hypertrophy, but instead a dis¬ 
appearance of such symptoms as pain, with the reduction of the residual 
urine to a minimum quantity. Three of these eases after an interval of six 
months, one and two years, respectively, have had a recurrence of their symp¬ 
toms, and have required a Bottini operation for their relief. The other 24 
cases have remained well during the following periods since the operation: 
3 cases, six years; 4 cases, five years; 4 cases, four years; 1 case, three years; 
5 cases, two years ; 2 cases, one year ; and 5 cases, from six to nine months. 
So one sees that in 60 per cent, of these cases the patients were relieved of 
their disagreeable symptoms for a ranging period of time, but one cannot say 
that this result is permanent, for in one case there was a return of the symp¬ 
toms after an interval of two years. Still one may hope that the results from 
this operation will be permanent, for in a greater proportion of the cases the 
patients are still well after an interval of from four to six years. In none of 
these cases were there any serious sequel® after the operation, and the only 
death soon after the operation was that of a man, seventy-five years old, who 
suffered from a severe nephritis, and who died of uraemia fourteen days later. 
In the mean time, as the result of the operation, the severe hemorrhages from 
the prostate, which had been his most troublesome symptom, had ceased. 
In addition, this operation avoids the mental anguish which so often follows 
castration. In many of the cases the prostatic hemorrhage stopped almost 
immediately after the operation. The retention was also improved, but in 
two to six months it again became a noticeable symptom. In two cases a 
Bottini operation was done later, and in two others cystostomy, and in five 
others the improvement, though marked, was not constant, and they were 
obliged to urinate often and with difficulty. In 10 per cent, of the cases the 
operation was without result, and these four patients later came to cystos¬ 
tomy. These cases were all characterized by a tremendously large prostate, 
with a swollen bladder and total retention. 

Fourteen cases were subjected to the Bottini operation, and of these 2 
were cured, 5 improved, 6 made worse, and 1 died; or, in other words, 
only 14 per cent, were cured, not quite 36 per cent, were improved, 43 per 
cent, were made worse, and 7 per cent. died. More careful consideration of 
this list shows that in what at first sight seems to be two cured cases the 
residual urine was 200 and 150 cubic centimetres, and in the first of these 
cases the post-operative period was characterized by the dangerous symp¬ 
toms of chills and high fever, as the result of an infection of the prostatic 
wound from an old cystitis. In the second case a vasectomy had been per- 
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formed eleven months before, and for six months afterward the patient had 
improved, but then began to be worse again, and the Bottini operation was 
followed by a most satisfactory result. There were two cases of hemorrhage 
in the second group, due to a failure of technique in having the knife at 
white heat instead of red hot. It follows as a matter of course that burns 
are at best a hard wound to heal, and this is especially true in the case of 
the prostate, where the wound is constantly in contact with infected urine 
and also at a point where there is a sphincter. The cases that are not fol¬ 
lowed by pain and irritation on urinating after this operation are those where 
the operation has been of very little value, as the median lobe of the pros¬ 
tate has not been involved in the hypertrophic process, and the wound made 
by the knife soon heals. 

Partial suprapubic prostatectomy: The author reports 6 cases in which he 
made a suprapubic extirpation of the median lobe with most satisfactory 
results. 

Cystostomy: There were 21 cases, of which none died from the operation, 
but 4 died shortly afterward of advanced kidney disease, from which they 
suffered, while the others still enjoy good health. In 3 of them urination 
was normal at the end of six months. In 1 case vasectomy was performed 
simultaneously with the cystostomy, and in 2 others a Bottini operation had 
been performed a few weeks before. The author believes cystostomy to be 
indicated when a large, swollen bladder is present, whose contractile power 
is either very slight or absolutely wanting; when catheter life is so hard 
that it becomes a burden; in the presence of an incurable cystitis, and in 
the presence of repeated attacks of hemorrhage from the prostate. 

Conclusions. The author states that if caiied upon to treat a patient who 
has never before been under treatment, and who suffers from a mild degree 
of partial retention, or perhaps total retention, the first thing to try is regular 
catheterization. In a large proportion of cases this is followed by very great 
relief to the patient, but one should not forget, and should also make the 
patient clearly understand, that this method of treatment will not result in a 
cure. If, however, the case is one with a markedly swollen bladder, or, in 
other words, there is a large amount of residual urine, the best treatment is 
a vasectomy as soon as possible, and eventually prostatectomy, for in these 
cases catheter treatment is usually of no avail, and is often dangerous from 
the introduction of micro-organisms. In those cases where the patient has 
used a catheter for a long while and suffers from either partial or total reten¬ 
tion, a vasectomy, followed, if necessary, by prostatectomy, is the operation 
of choice. In those cases where there is total retention with cystitis, which, 
on catheterization, have hemorrhage, chills, and fever, a cystostomy with a 
simultaneous or subsequent vasectomy is to be recommended. As a result of 
the vasectomy the prostate will atrophy, and then an attempt should be 
made to close the fistula. If normal urination is not possible as the result 
of vasectomy or castration, then one has the choice between cystostomy and 
regular catheterization. The latter is to be recommended in those cases 
who, by reason of education and environment, are enabled to carry out the 
treatment carefully, and who do not find catheter life too trying. On the 
other hand, when the patient belongs to the poorer classes, cystostomy is 
to be recommended. It is to be remembered that in the use of the catheter 
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there is always the danger of infection and hemorrhage, and so such a 
patient may truly be said to be living over a volcano. The author states 
that the total extirpation of the prostate is a very severe operation when one 
considers the age and physical condition of the average prostatic, but the 
operation should be fairly successful in those who have not yet reached an 
advanced age and who are still vigorous. Still one should remember that 
opposed to this operation, as also in castration, is the fact that the sexual 
apparatus is mutilated to a marked degree, and this is often followed by 
much mental anguish. Sexual life is abruptly closed by this radical opera¬ 
tion, and the author believes that it should never be performed until a 
vasectomy has been tried and proved itself a failure. 

The Radical Operation for Congenital Inguinal Hernia in Young 
Children. — Karewski (Centralblatt f. Chir., 1902, No. 51) states that the 
remarks by Klemm in No. 46 of that journal convince one that the difficul¬ 
ties of isolating the spermatic cord are greatly increased when one cuts down 
only as far as the serosa and then allows the tunica vaginalis to escape from 
the innermost layer of the sac. In no case did a parenchymatous hemor¬ 
rhage or an accident to the cord or vas deferens take place. The isolation 
of the cord can be undertaken without difficulty to the internal ring ; at that 
point the peritoneum should be drawn together and sutured, and as a result 
one obtains a support which will only give way as the result of a severe 
strain. The Bassini and other radical operations do not seem indicated 
except in those cases of large scrotal hernia. This simple method of treat¬ 
ment has proved its worth in many cases, some of whom have remained per¬ 
fectly well for periods of ten and twelve years. The advantages are that it 
can be performed in a few minutes, and the wound, which is well removed 
from the danger of urine contamination, is usually cicatrized in eight or 
ten days. The greater proportion of the author’s cases lived under most 
unfavorable surroundings, but every case was followed by a good result. It 
is best during the first few days after the operation to dress the wound daily 
with iodoform, for which vioform may later be substituted. 
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The Coal-tar Drags in General Nervous Affections. — Dr. F. Savary 
Pearce prefaces his more'detailed remarks by the statement that the coal- 
tar products have their physiological and pathological action in the main 



